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CASE OF ANEURISM OF THE LEFT VENTRICLE OF THE HEART. 


[Read before the Boston Society for Medical Improvement, November 18th, 1861, by Henry I. Bownitcs, 
M.D., and communicated for the Boston Medical and Surgical Journal.) 


NovemBer 17th, 1860, called on Mrs. ——, et. 58. She had for- 
merly had many rheumatic attacks, but she had never been confined 
by them, except during a severe access, lasting three weeks, twen- 
ty-five years ago. Usually her health had been perfect. She had 
been the mother of several children, and had always been a woman 
of remarkable energy, and full of activity of body and mind. 

Her disease, for which I was consulted, commenced in June, 
1859, with an attack, lasting two weeks, marked chiefly by distress 
about the sternum, and pain in the left arm. During this attack, 
she was able to lie with her head low, and did not have palpita- 
tion. Subsequently she was able to go about, and attend to her 
ordinary avocations, although occasionally she had the same trou- 
ble in the left arm. 

In March, 1860, i. e. nine months from her first attack, she was 
going South, to attend upon her sister, who was ill ; and at Balti- 
more, she had, in the night, a sudden and violent attack of distress 
in the left chest, with vomiting, and towards morning great dys- 
pneea, an harassing and incessant cough, and finally copious he- 
moptysis, mixed with sputa. She was treated homeopathically. 
In five days she recovered so far as to be able to proceed farther 
South, where she staid four weeks, feeling quite well, and without 
palpitation or dyspnoea, and being only a little weaker than 
usual. On her return home, and while passing through New York, 
she had another, briefer, but more suffocative attack during the 
night. By sitting up in bed she obtained relief, and was able to 
return to Boston the next day. She was, however, never anything 
but an invalid from that epoch. In a few days after her return, 
she had another violent attack, that prevented all horizontal pos- 
ture for forty-eight hours, accompanied by severe pain in the left 
side, and, finally, homeeopathy giving no relief, she was restored to 
comparative ease by the application of Baumsheid’s needles, and 
croton oil over the heart. 

She visited the White Mountains, and remained there during the 
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summer. Restless nights and palpitation were, during all the 
time, almost constant, with inability to lie on the right side. She 
had never had swelled feet. Her digestion had been good, and 
she was not troubled in the chest after food. Diarrhea she 
had always been subject to, subsequent to an attack of dysentery 
several years before. She had had nocough. The urine had pre- 
sented no unusual aspect, and, on chemical examination, seemed 
normal. She was, at my visit, a little thinner than usual, and had 
occasional giddiness on stooping. She was sitting up, and had 
evident dyspnoea, but conversed readily. The physical signs were 
as follows. A heaving impulse of the heart over a very large 
space. There was a slight bellows-murmur over the aortic valves 
and right cavities; but over the left, the greatly enlarged dulness, 
out far beyond the nipple, and the impulse, were the only marked 
signs. In the left back, at its lower two or three inches, were 
flatness and broncho-egophony, with fine crepitus on full breath. 
My diagnosis then was, enormous hypertrophy of the heart, chiefly 
of the left cavities, congestion of the lower part of the left lung, 
and probably some effusion. I ordered digitalis, gr. ss.; colchi- 
cum seeds, sod bicarb., aa gr. i., three times daily. Iodine, 3 ss. ; 
ether, 3 i., to left back, and over heart. 

Under this treatment she instantly began to improve, and was 
able to lie down easily at night, instead of sitting bolstered up, as 
she had been previously to my call, but the pills proving too Jaxa- 
tive, the colchicum was reduced to a fourth of a grain, and a grain 
and a half of kino substituted for the soda. 

She continued this treatment, steadily improving, until Jan. 9th, 
1861, that is, for about six weeks. At that time, it was reported 
that she was able to go up and down stairs once daily. Looked 
and felt much better, and had lain down with comparative ease at 
night. Complained most of weakness. Pulse 72, regular and 
quiet. The heart was less heaving, and apparently rather less 
dull. Respiration behind was freer, though there was still some 
bronchophony and crepitus. To drive out daily. Use Blancard’s 
pills morning and night. Digitalis, &c., p. r. n. 

Jan. 27th. Rales much less, and continued improvement. Sher- 
ry wine. 

About this time she had an attack of severe coryza and cough, 
lasting, however, only a few days. The sherry wine did not suit 
her, and it was omitted. For nearly two months, until March 26th, 
she was getting more comfortable, going up and down stairs occasion- 
ally, always, however, with some difficulty, and her nights were 
more or less uncomfortable. Valerian and assafeetida were order- 
ed at different times, with relief. 

In April, she had pain in the right side, not, however, inducing 
serious trouble. She had for the first time some cedema of the 
ankles, but no fluctuation of the abdomen. 

Towards the latter part of April she had sleepless nights, and 
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more cough, and rales appeared in the lower half of the right 
back. Under this she was much more ill, and, the dyspnea 
being extreme, I allowed her to inhale ether. This gave relief 
at night; but gradually she continued to use it, and finally chloro- 
form was requested, and allowed through the entire day and night. 
She felt she was dying, and I could not promise that she would be 
better. Finally, she lay constantly like one intoxicated, with the 
ether always at her nostrils. Enormous quantities were thus used, 
until, finally, in consequence of her mental and physical state, I 
was obliged to take it wholly away; under which deprivation she 
became nearly frantic, and the mind did not recover its balance 
for twenty-four hours. Gradually she again recovered, so as to 
drive out, and moved into the country. 

During the subsequent months, until her death, she always had 
more or less dyspnea, obliging her to sit up at times in bed, lean- 
ing forward. This attitude became constant, at last. Valerian- 
ate of morphia, conium, &c., were used, with varied relief. 

The urine, examined in the early part of the disease, was not 
albuminous, but became so at last. The feet and eyes and face 
were much swelled. The mind became quite dull, though easily 
roused, for two or three weeks before death. She was constantly 
sitting up, with the head leaning forward. The physical signs 
about the heart never altered materially. August 15th, she died. 

At the autopsy, we found considerable fluid in the right pleural 
cavity. The corresponding lung was inflamed, red, and gray at its 
lower part, and healthy above. The left pleura contained a little 
fluid. The lower lobe of the lung was collapsed, flesh-like and 
without air; the upper was healthy. 

The pericardium was adherent over the left ventricle by thin, 
old, white bands. This part was enormous, but chiefly owing to a 
round prominence of the size of a large orange, three and a half 
inches in diameter, communicating by a round, smooth aperture, 
an inch and a half in diameter, with the ventricle, and filled with 
coagula, stratified, as in an arterial aneurism. These strata were 
close to each other, and quite firmly adherent to the walls of the 
sac, which walls, over the greater portion of their extent, were 
very thin, and seemed composed almost, if not wholly, of the peri- 
cardium and a thin false membrane. The walls of the ventricle, 
near the base of the heart, were nearly an inch thick, with a layer 
of fat, half an inch more, superadded; but they rapidly grew 
thin towards the mouth of the sac. All the valves, and the other 
cavities, were healthy. 

Liver congested, of medium size. Spleen small. Both organs 
not evidently diseased. Kidneys small, and somewhat granular. 
Stomach and intestines contracted, not otherwise peculiar. 

The peculiarities of this case were in its morbid anatomy, viz.: 
in its real aneurismal sac, which projected from the left ventricle 
of the heart. During life there was no symptom to lead me to 
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suspect anything more than enormous hypertrophy of the left ven- 
tricle. With this came attacks of dyspneea, congestion of the 
lungs, of the kidneys, and finally albuminuria, symptoms often 
seen in other cardiac diseases. But the specimen is, I believe, 
unique in its dimensions, though not in its character, a few such 
cases having been noticed. 

Rokitansky (Path. Anatomy) says, aneurism of the heart occurs 
usually in the old, and is owing to inflammation and softening, and 
gradual distension of the parietes. According to him, the sacs 
vary from the size of a pea to that of the fist. They are general- 
ly in the left ventricle. 

According to Dr. Austin Flint ( Diseases of the Heart), it is a very 
rare affection. Dr. F. alludes to Mr. Thurman’s paper (Med.-Chi- 
rurg. Transactions, London, 1838), in which Mr. T. has collected 
74 cases; and also to Dr. Bellingham (Diseases of the Heart), for 
the literature of the subject. Hope (Diseases of the Heart) has an 
admirable chapter on it. From these various papers it would ap- 
pear that our case is one of the more remarkable class for the size 
of the sac. It is like others in not having been differentially di- 
agnosticated. 

In regard to treatment, I would state that although no cure 
could be accomplished, much relief was obtained during the first 
few months by digitalis, &c., and subsequently by ether, &c., as 
palliatives. 


DR. COALE’S ESSAY ON ANEURISM. 
(Treatment.—Continued from page 269.) 


WE first exhibit a/J these methods, and for convenience classify 
them as follows :— 


I. Constitutional treatment. 


Compression. 

Manipulation. 
II. Treatment directed to the sac. Suture. 

Incision and plugging. 
Actual cautery. 
Causties. 
III. Agents within the sac. 

njection of styptics. 


( Ligature. 


| Styptics and refrigerants. 


Cauterization 


Mediate. 


Compression. 


Seton 
1. Above the sac. ¢ 

Plugging. 
IV. Means directed to the artery. Acapanc ee 
Torsion. 
\ Bruising. 

Brasdor and Wardrop’s me- 

2. Below the sac. } thod of ligation. 
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Styptics and refrigerants are among the oldest remedies applied 
to aneurismal tumors; and if we consider the latter as a temporiz- 
ing agent only—having in view a reduction of any accidental in- 
flammatory action in the sac—we must accord them a place among 
our valuable remedies. They are found more particularly useful 
when applying compression to the artery, under which condition 
the tumor often becomes inflamed and highly painful. As an ex- 
ternal curative means, however, to be solely relied upon, we can- 
not think that either styptics or refrigerants can be valued highly. 
The opinions of many surgeons differ from this. Lisfranc, although 
he does not approve them from his own experience, says that for 
forty years no other means than the application of ice was used 
in the Bordeaux Hospital, where Guerin has obtained with it 
marked success.* It is also measurably commended by Sabatier,t 
Pelletan, Ribes and Larrey. The most decisive trials with it were 
made by M. Montiniet at the Hospital San Andre, in Bordeaux. 
He applied ice to two popliteal aneurisms which had burst. The 
hemorrhage was arrested and the aneurism cured, but the man 
ever after had an arthritic affection of the knee-joints which pre- 
vented his walking. In a young woman who had an aneurism of 
the size of a nut on the anterior tibial artery it was fairly tried, 
but the tumor increased to an enormous size and burst. Other 
cases are given, and the conclusion arrived at is, that in six years 
he has not seen one single cure by cold—a flat contradiction to 
Guerin. Nevertheless, as we have already said, ice is very valua- 
ble as an adjuvant. 

As to stypties applied externally, though much value was attach- 
ed to them by the older writers, from the notion that their peculiar 
properties could permeate the walls of the sac and impress them- 
selves upon the contents, they are now, we believe, entirely dis- 
carded as wholly useless. Of styptics injected into the sac, we 
have something to say presently. 

Incision and plugging was a means resorted to by Guattani, 
who thus cured an aneurism of the external iliac—opening the sac 
freely and inserting a pledget wet with a strong styptic into the 
artery. No allowed principles of good surgery would now coun- 
tenance such a proceeding. 

Lambert, we have mentioned, suggested sewing up the opening 
in the artery (which he did with the figure-8 suture) so as still to 
preserve its permeability. He tried it once, but did not succeed. 
Velpeau says that some experiments made by Armann on animals, 
succeeded in doing this, but we do not know of any late sugges- 
tions that it should be used as a means of curing aneurism. 

Cauterization by actual cautery we have also mentioned as hav- 
ing been used by Severinus, but not as means directed against an 


* Des diverses méthodes et des differents procédés pour lobliteration des Arteres. Paris: 1834. 
+ De la Médecine Operatoire—Nouvelle Ed. Paris: 1832, 
t Gazette Médicale, Fev. 8, 1823. 
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uncomplicated ancurism. Larrey has used moxa in as close proxi- 
mity as possible with internal aneurisms, and he thinks with benefit, 
from which it has been supposed that it might set up a wholesome 
irritation in the lining of the sac. No experiments, however, have 
as yet given encouragement in this direction. 

We must then dismiss the above agents directed against the sac 
as useless to us, leaving compression, manipulation, galvano-punc- 
ture and cauterization by caustics, still to be discussed. 

Of those directed to the artery itself, two methods of compres- 
sion have been suggested—viz., mediate, or through the integu- 
ments. This will have due notice, as a most valuable means, pre- 
sently. The other—immediate compression, or that applied di- 
rectly to the artery after laying it bare, was used with a view of 
subjecting the artery to pressure through much more of its length 
than could be done with a simple ligature. The vessel was ex- 
posed and compression established by some mechanical means by 
which it was continued several days and then removed. Dessault 
used two flat pieces of wood for this purpose; Percy, a plate of 
lead; and also, as an improvement, a pair of forceps with flattened 
jaws, the approximation of which could be increased or lessened 
at pleasure. Scarpa’s method obtained most reputation. It con- 
sisted in passing under the artery a flat ligature or several threads 
a short distance from each other, and then by laying upon the ves- 
sel a roll of lint smeared with cerate, over which the ligatures 
were tied. This remained from three to six days, according to 
the necessities of the case. We believe that this kind of com- 
pression is now entirely abandoned as presenting no advantages 
over the direct ligature, whilst it has many inconveniences too ob- 
vious to enumerate. The particular benefit it promised was to 
create in the walls of the artery an adhesive inflammation and 
thus obliterate it. 

Another proposed substitute for the ligature was the seton, sug- 
gested by our countryman, Dr. Jameson, of Baltimore. He de- 
monstrated clearly, by experiments upon animals, that a seton 
passed through an artery caused the formation of clot and closure 
of the vessel. His experiments were repeated and confirmed in 
1829, at the Val-de-Grace Hospital. Amussat modified Dr. Jame- 
son’s operation by passing the needle armed with a thread into 
the artery, and then up the tube for about an inch before carrying 
it out. The thread was then drawn until the end disappeared in- 
to the first hole, and was left thus with an inch floating in the ves- 
sel. This does not seem to have been an improvement, and at this 
day no one advocates the use of the seton. 

Finding that occasionally a clot failed to form in the ligatured 
end of an artery, foreign bodies have been introduced to promote 
an irritation and glueing together of the walls. This was done 
with a stylet, which was passed around the interior of the vessel 
and then withdrawn. Roux and Dupuytren tried the effect of a 
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small waxed thread left in above the ligature. This, with them, 
succeeded well in animals, but we find no record of its ever having 
been tried in man, and Manee says it would be dangerous, as he 
has seen the end of the artery slough and hemorrhage follow. We 
can lay it aside. 

Another means of arresting the flow in arteries is acupuncture— 
passing a fine needle through the vessel and leaving it there for 
several days. This was first devised and tested by Velpeau, who 
found it succeeded well in dogs. Sometimes several needles were 
used at short distances from each other. In trying it upon the 
carotid of a horse the experiment utterly failed, and the operation 
was followed by so much inflammation as to exhibit clearly its 
dangerous character and to warn us to discard it as presenting no 
advantages commensurate with the attending risk. 

Torsion of the artery has been used with great success in ope- 
rations when arteries have been divided. We find, however, no 
case where it has been tried as a remedy for aneurism, though it 
has been suggested as such. We may say in brief that it consists 
in holding the vessel at one point with a pair of forceps, and seiz- 
ing it a short distance off with another pair, and then by the last 
twisting the vessel violently between the two. The effect is to 
rupture the lining tissue, which will then hang out into the calibre 
of the tube, and clots form around its torn edges. To Amussat is, 
we believe, generally conceded the credit of reviving in later days 
this hemostatic means, admirable and efficient in certain cases.* 

Another means, intended to act in the same way as torsion, is 
bruising, or roughly compressing the artery so as to abrade the 
inner coat. This is the earliest hemostatic operation, probably, 
ever used. It is resorted to by animals in the act of severing the 
umbilical cord of their newly-born, and is adopted by the Jewish 
Priest after the operation of circumcision. As a recent thing, it 
was first suggested by Maunoir of Geneva, in 1820, who, like all 
original devisers, seems to have had great success with it tried 
on animals. Others have not borne him out in this. It is now 
only used on very small arteries. 

This still leaves us ligature and immediate compression to dis- 
cuss as means applied above the sac. 

To sum up—we consider the available means for the treatment 
of aneurism as follows :— 

Constitutional treatment. 

Compression, manipulation, and caustic applied to the sac. 

Galvano-puncture, and styptics used within the sac. 

Ligature and immediate compression applied to the artery above 
the sac—and 


* See a pamphlet by Dr. Alexandre Thierry; De la Torsion des Arteres. Paris, 1829. Dr. Schrader, of 
Brunswick, wrote an inaugural Thesis on Torsion, in 1830, which seems fairly to exhaust the subject from 
the time of Galen to the day on which it was written. It shows great research and very careful exercise of 
a. It was written in Latin, but translated into French by Dr. Adolph Petit, and published in 

in 1831. 
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Brasdor and Wardrop’s operation of ligature below it. 
We will now take up these in succession—trusting we have not 
occupied too much time with the failures of surgery. 


CALOMEL IN DYSENTERY. 


[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epitors,—We hear much talk, in this our day, in deroga- 
tion of mercury in all its forms. The common people, in general, 
have a sort of superstition about this drug. Some have been in- 
duced to regard it as the sum of all medical villanies, and are in- 
spired witha holy horror whenever it is spoken of in their hearing. 
While, on the other hand, there are those who regard it as neces- 
sary in some desperate cases where extraordinary means are re- 
quired to stay the hand of death. They think it a most powerful 
remedy, which should be used only in very obstinate cases. My 
experience with mercury has proved it one of the mildest and 
most efficient remedies in the whole list of the materia medica. 
In dysentery it is the only remedy that has proved satisfactory in 
my hands. Some have recommended “ podophyllin” as a “ substi- 
tute” for calomel, especially in this disease. But as a disordered 
liver is, in my opinion, the essential part of the affection, my ex- 
perience in the use of podophyllin at once forbids its administra- 
tion in my practice; for experiment has proved to my mind that 
it has no action whatever upon any of the hepatic organs. Be- 
sides, it is nauseating, disagreeable to take, and only augments, in 
a most marked degree, the dysenteric pain and discharges. Now 
calomel, on the contrary, is easy of administration, easy in its ac- 
tion, and certain to act in the right directiom. With it I have treated 
many and severe cases of dysentery—that of my own among oth- 
ers—and in not a single instance has it ever failed me; and in not 
a single instance have I ever witnessed any untoward symptoms 
from its use, in any disease. In dysentery I commonly use it as 
follows:—R. Hydrarg. chlorid. mit., 5j.; opii pulv., gr. iij. M. 
Div. in chart. No. 6. Dose, one powder every three or four hours. 
With this I succeed in not only arresting the discharges, but in 
curing the disease. Some disapprove of calomel in the “acute 
stage” of dysentery, but I have found it of uniform value in all 
stages. Let others try it, and report results. 
Barnstable, Mass., Nov., 1861. W. G. Bruce, M.D. 


Benzoate or AmMonta IN ALBuMINURTA.—A correspondent of the Lon- 
don Lancet uses the following remedy in cases of anasarca with albumi- 
nuria following scarlatina. The draught is intended for a child 6 years 
old—the patient’s strength to be afterwards recruited by the ammonio- 
citrate of iron :—‘‘ Benzoate of ammonia, five grains; spirit of nitrous 
ether, fifteen minims; syrup of tolu, one drachm ; camphor mixture 
to one ounce: to be taken three times a day.” 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Ocr. 28th. Biliary Calculi from a Patient only 19 Years of Age.— 
Dr. Jackson reported the case, from Dr. Wm. G. Breck, of Springfield. 
The gall-bladder was small, and much altered in structure ; containing 
a mortar-like substance, with a number of calculi. One of these last, 
which was shown, was about as large as the top of the finger, com- 
pact, dark-colored, and with marked facettes. The neighboring parts 
were very strongly adherent; and the liver, a portion of which was 
sent, was indurated and altered in structure. The patient? a female, 
had been for some years quite plethoric, and weighed 150 pounds at 
the time of her death. Generally healthy, but subject to attacks of 
pain. extending from the right to the left side, vomiting of dark fluid, 
and diarrhoea, but without marked jaundice. Dr. Breck regarded the 
youth of the subject, in connection with the calculi, as the chief point 
of interest in the case; and Dr. J. remarked that the youngest 
in whom he had found gall-stones was 24 years of age. Dr. J 
remarked, also, that he had met with them most frequently in females, 
and in fleshy subjects, as had been observed by others. 

Ocr. 28th. Cancer of the Pylorus ; Conservative Effort of Nature.— 
Dr. Storer showed the specimen. The patient, a lady, 61 years old, 
had had symptoms of dyspepsia for years, but without severe pain till 
ten days before death. The pain was of a darting character. Two 
weeks before death, she had soreness at the epigastrium, with fre- 
quent vomiting of matter resembling coffee-grounds. She died sud- 
denly. Iler husband had died after suffering from the same disease 
eight or ten years. The pylorus was occupied by a cancerous mass, 
almost closing it. 

Dr. Jackson said he had observed that in several cases, like the pre- 
sent, a narrow strip of perfectly healthy tissue connected the duode- 
num with the stomach, when the rest of the circumference of the or- 
gan was deeply cancerous. In one strongly-marked case, the ulcera- 
tion was very deep and extensive, and from its edges, and along the 
margin of the passage from the stomach into the intestine, there arose 
upon each side a high fungous growth that arched over the passage, 
and seemed very much as if it were intended to prevent the food from 
falling into the diseased cavity. It may be said, simply, that the dis- 
ease happened to extend thus far and no farther; but from the number 
of such cases that Dr. J. had seen, the extent and depth of the disease, 
the defined limits of the passage referred to, and the perfectly healthy 
structure of the parietes throughout the passage, he was inclined to 
regard the arrest of the disease not as an accidental circumstance, but 
as one of those wise provisions of nature that we so often meet with 
in our pathological examinations, that help the organs to perform 
their functions, however imperfectly, when disease is far advanced. 

Ocr. 28th. Diseased and Blighted Ova.—Dr. Jackson showed the 
specimens, which he had received from Dr. Storer, with the following 
histories. 

In the first case, the woman had had a living child four years ago, 
since which time she had suffered from ulceration of the os, and had 
miscarried four times. She became pregnant again, about May 25th ; 
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flowed, more or less, about the middle of July, and continued to do 
so, until the ovum was expelled, a few days ago. 

In the second case, the woman had a slight sanguineous discharge 
at the end of the third month after conception, as she supposed ; hav- 
ing had the usual signs of pregnancy—suspension of the menses, nau- 
sca, distension of the abdomen, slight discoloration of the areolw, and 
a perceptible enlargement of the glandular follicles. At the end of 
the fifth month, her abdomen had ceased to enlarge, the glandular fol- 
licles were less obvious, she complained of indescribable sensations, 
was unhappy, irritable, and thought something was unnatural, At 
the end of the seventh month, having been quite well for a few weeks 
previously, on springing suddenly from her sofa from some slight 
alarm, she expelled the ovum. 

The first ovum was about an ineh and a half in diameter, and had 
the dead, opaque look and stiffened feel that are so often seen, with- 
out any appearance of villosities. The foetus was three eighths of an 
inch long, and well formed, the extremities being well marked. The 
cord was also three eighths of an inch long, and apparently quite aede- 
matous. The umbilical vesicle appeared, as usual in abortions at 
about the sixth week, like a yellowish, opaque, compressed mass of 
albuminous matter, about a line in diameter. 

The other ovum was rather smaller than the one above described, 
but resembled it in structure, and in regard to the umbilical vesicle. 
Inner surface botryoidal The foetus was rather shorter than in the 
other case, and very nearly ovoid in form, Extremities very minute. 
Cord five eighths of an inch long, and constricted midway ; the por- 
tion towards the feetus was rounded, and may perbaps have contained 
some of the abdominal organs, though it had an eedematous look 

Nov. llth. Zyphoid Fever; Cadaveric Suflening of the S'omach.— 
Dr. Saatrvek reported the case, and Dr, Eviis described the autopsy. 

The patient, a young man et. 27, entered the Hospital Oct. 25th 
with typhoid fever, having been sick ten days. Ile died Nov. 9th, with 
well-marked nervous symptoms. At the autopsy, a pint of brownish 
fluid, of the general appearances and acid odor of that often found in 
the stomach, was found in the left pleural cavity. The base, and pos- 
terior part of the lower lobe, and the posterior edge of the upper lobe, 
of the left lung, were of a dark green color, and had a soft, macerated 
look. On placing the partsin water, shreds of the pleura floated up ev- 
erywhere along the line of demarkation ; behind this line the pleura had 
evidently been destroyed. The surface above the fluid was perfectly 
healthy, as well as in the fissure, where the lobes were too closely in 
contact to allow the fluid to enter. An extent of the costal pleura 
corresponding with the destroyed portion of the pulmonary was  simi- 
larly, but less deeply affected, being rendered bluish and transparent, 
while the bloodvessels showed much more distinctly than usual. The 
right lung was normal, <A portion of the diaphragm, three or four 
inches in diameter, near the spine, was of a dark brown or blackish 
color, and gelatinous, while around it the tissue was softened and blu- 
ish-white. In the centre was a perforation, two inches in diameter, 
with very thin edges. The whole mucous membrane of the stomach, 
except the last three or four inches, was more or less softened by the 
gastric juice, and an extensive portion of the large extremity, which 
lay in contact with the diaphragm, was entirely destroyed. It was 
evident, therefore, that the contents of the stomach, after destroying its 
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walls, had perforated the diaphragm, and finally acted upon an extensive 
surface of the lung and costal pleura. The lower extremity of the spleen 
was also slightly acted upon, as was shown by placing it in water, when 
the capsule was seen to be softened, swollen, and more loosely united 
to the surface of the organ than usual. The first Peyer’s patches were 
seen nine or ten feet from the pylorus. Within the next six or eight 
feet were several patches, in which limited portions were slightly red- 
dened, and somewhat depressed, as from superficial ulceration. Some 
very limited, superficial ulceration in large intestine, not even extend- 
ing through the mucous coat. Contents of small intestine of a bright 
yellow color; those of the large, a little darker. The other organs 
were normal, 

Nov Rupture of the Aorta —Dr. showed two specimens 
Frc lesion, which had occurred within twenty-four hours of each 
other, 

Case I1.—The patient was a robust, strictly temperate man, 50 years 
of age, who had always enjoyed good health. After attending the 
theatre, on the evening of Nov. 5th, he complained of pain across the 
abdomen, just above the umbilicus, and this continued through his 
illness. Ile took a glass of ale before returning home, and afterwards 
some spirits of camphor and water. Ile then soaked his feet in hot 
water, and went to bed. During the following day he was at times 
slightly bewildered, mistaking night for morning, and answering ques- 
tions in a confused manner. In the afternoon, he was seen by a ho- 
meeopathist, who pronounced the case one of ‘ biliousness,”’ and gave 
him four powders, two of which were tobe dissolved, &c. &c. No other 
medicine was taken, except a glass of brandy and water in the even- 
ing. After midnight, he called his son, who covered him more close- 
ly, on account of chilliness, and then returned to bed, but was again 
roused, at 5 o’clock, by a noise in his father’s room. Descending, he 
found him standing by the sink, allowing the hot water to run on his 
hands, with the hope of warming them. There was a little unsteadi- 
ness on turning towards the bed, and, after lying down, he gaped so 
frequently, and complained so much of chilliness, that Dr. Blake was 
sent for, but the patient was dead when he arrived. Drowsiness had 
been a constant symptom from the commencement. 

The above facts were obtained from Dr. Buckingham, whom the 
family consulted in regard to an examination. 

The countenance was calm. The pericardium was filled with a soft, 
recent coagulum, and some serum. ‘ 

Commencing immediately above the aortic valves, in the posterior 
wall of the aorta was an irregular, vertical laceration upwards of an 
inch and a half in length, involving the inner and middle coats. At 
this point the blood had separated the middle and outer coats around 
nearly three fourths of the circumference, and around perhaps one 
half of the vessel as low as a point four inches above the bifurcation, 
where it again re-entered through a large rent. Portions of the mus- 
cular coat were separated with the outer. The opening by which the 
blood had escaped into the pericardium was opposite the upper end of 
the internal laceration. Many points of atheromatous disease in the 
aorta, but no ossification. Beneath the edge of the annulus ovalis was 
a valvular opening of considerable size. At the apex of each lung 
was a collection of gray granulations, but nothing which showed ac- 
tive disease. 
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The external surface of the liver was in some parts rendered white 
by a thickening of the capsule, and also appeared granular, but the cut 
surfaces did not appear as in cirrhosis. 

The spleen and kidneys were unusually firm. Other organs normal. 

Case II.—The patient was a negro woman, upward of 90 years of 
age, who had always enjoyed good health, but within the last two 
years she had had some palpitation and dyspnea on going up stairs. 
She fell, while in the house, and died immediately, before the arrival 
of Dr, Stearns, who was sent for. 

The pericardium was filled with a recent dark coagulum and some se- 
rum. A short distance above the aortic valves, in the posterior wall 
of the vessel, was a vertical laceration, from two to three eighths of 
an inch in length, extending through the middle coat, and separating 
this from the outer around two thirds of the circumference of the ves- 
sel, and upward to within an inch of the arteria innominata. The ex- 
act point where it opened into the pericardium was not found. The 
blood also infiltrated the cellular tissue towards the lungs. The aorta 
was dilated, and even the iliacs. Atheromatous disease of the lining 
membrane. The other organs were normal. 
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Wuewn Doctors Dirrer, wHo Decipe ? 


To the Editors of the Boston Medical and Surgical Journal. 


Tue above question becomes manifestly pertinent on perusing Docu- 
ment No. 14, issued by the U. 8S. Sanitary Commission, which professes 
to give Guthrie’s Directions to Army Surgeons on the Field of Battle. 
The last sentence of Article 9 reads :—‘‘ In incised wounds of the ab- 
dominal parietes great care should be taken to include in the sutures 
all the tissues except the peritoneum.”’ So much for Document 14. 

In turning now to Tripler’s Hand-book for the Military Surgeon, we 
find the same distinguished authority quoted, and his (Guthrie’s) Con- 
clusions on the treatment of wounds of the abdomen given. At page 
87, Art. 5, he says very distinctly that sutures should never be intro- 
duced into the muscular structure of the abdomen. Article 6 says, 
‘* Muscular parts are to be brought into apposition, and so retained 
principally by position, aided by a continuous suture through the integu- 
ments only.” Art. 7 says, ‘‘ Sutures should never be inserted through 
the whole wall of the abdomen, and their use in muscular parts under 
any circumstances is forbidden, unless the wound from its very great 
extent cannot be otherwise sufficiently approximated to restrain the pro- 
trusion of the contents of the cavity ; the occurrence of such a case 
is very rare ’’! 

Now who is to decide in this case? Whom shall we believe? I 
have not Guthrie’s work by me—it is notin the Brigade. I must send 
all the way to Boston for information. I might find what I want by 
writing to Washington, which is only 6 or 8 miles distant ; but my ex- 
perience, as to the time required to obtain other supplies on requist- 
tions, leads me to apply to you as a more expeditious way of getting 
what I want. 

While on this document (14), we have a good illustration of the dif- 
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ference between theory and practice, and an instance of how much 
many of the suggestions of the Commission will ‘ bring in the mar- 
ket.”? The very first suggestion, recommending the carriage of libe- 
ral supplies of water in conveyance carts when going to battle, thongh 
obviously desirable, will be universally disregarded. We have nota 
sufficient allowance of transportation now, and we never shall have 
enough to admit of this precaution being taken, except in very rare 
instances, 

The Commission, however, is doing a valuable work, and there is 
ample necessity for it too. The confidential report will have a benefi- 
cial effect, by proving to persons in authority that their official stand- 
ing will not screen them from merited censure. There is one point in 
which I hope to see an important improvement made, and that is with 
regard to increased facilities and expedition in obtaining supplies for 
field hospitals. At present it requires generally over two weeks for 
us to get medicines, &c., on requisitions from Washington. The ob- 
vious detriment to the efficiency of the medical officers, and even to 
the health of the men, resulting from the total want of indispensable 
medicines and hospital supplies, such as quinine and hospital blankets, 
and this want continuing for such a length of time, requires that some 
improvement should be made. I understand that the cause assigned 
is that the medical purveyor is overtaxed with work. If so, 1 shonld 
think that common sense would direct that an assistant be furnished 
him, rather than let us sufler. Some requisitions made nearly a month 
ago are not yet honored. 

The prevailing diseases here now are catarrhs of every kind—nasal, 
bronchial, pulmonary and intestinal. Rheumatic pains of the back and 
hips are very common. A few cases of typhoid pneumonia have oc- 
curred within this month. All the hospital cases assume a low grade. 

Our camping ground is a tough clay surface, and though we have 
it drained in every direction yet there is au everlasting dampness and 


mud. Geo. B WILLson, 
Late of Port Huron, Mich, 


Camp of 3d Mich. Infantry, Richardson’s Brigade, } 
Fort Lyon, Va., Nov, 24th, 1861. 


[We have carefully compared Tripler’s version of Guthrie’s ‘‘ Con- 
clusions ’’ with the original, as contained in his Commentaries on the 
Surgery of the War in Portugal, Spain, France, and the Netherlands, 
London, 1855, and find he has quoted him correctly. We have not 
seen Document No. 14 of the Sanitary Commission, but presume our 
correspondent gives Article 9 as it there stands, and of course it is 
incorrect. It is to be regretted that such a mistake should have been 
made, as it is at variance with our highest surgical authorities, and 
may lead to bad practice.—Eps. | 


Bricape Surcron Pixeo mentions three cases of recovery from gun- 
shot wounds of the lung :— 


“Of Gun-shot Wounds of the Lung, let me say one word. Three 
cases of a bullet passing through the substance of the lung, produc- 
ing emphysema, and the air issuing from the aperture made by the 
bullet, so as to make the case unmistakable, have occurred under my 
observation, in which the patients recovered. There has been some 
question about the probabilities of recovery in gun-shot wounds of 
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the thorax, and I therefore mention these cases, thinking that you may 
be interested to know of such favorable results, in so many cases, of 
so grave a lesion.” 


from Fournals. 


We re-print the following articles from the London Jledical Times 
and Gazelle :— 

Leveorrn&éa Unceration oF THe Crrvix Utert purine Pree- 
nancy.—In order to test the accuracy of M. Cazeaux’s assertion that 
ulcerations of the cervix uteri are met with in seven eighths of preg: 
nant women, M. Charrier instituted a careful examination of one hun- 
dred indiscriminately as they offered themselves to his notice. The 
following are the conclusions of the memoir he has prepared on the 
subject :—1. Leucorrhoea precedes and gives rise to ulceration of the 
cervix, 2. The congested conditions and processes of hypertrophy 
taking place in the pelvic organs are the causes of this leucorrhoa, 
3. At first a physiological condition, it may become morbid under the 
influence of a bad state of health 4. Nearly two thirds (62 per 100) 
of pregnant women have leacorrhoea. 5. Nearly eight tenths (46 of 
72) of these subjects of leuvorrhoea have ulcers of the cervix. 6. OF 
the 56 women, 41 were multipare. 7. For the treatment we should 
confine our attention to the general condition, giving mild aperients 
and preparations of iron, remedying disorders of the digestive organs, 
Local treatment would frequently induce abortion.—Bull. de Thérap., 
vol. Ix., p. 59. 


Passace oF Qvicksinver Into tHe Broon.—Dr. Ileller, in continua- 
tion of former communications, related to the Vienna Medical Society 
two cases in proof of the passage of mercury into the system after 
its external employment. These were examples of abortion, in 
the fifth and sixth months of pregnancy ; and in both cases quicksilver 
was found in the bodies of the children—the mercurial ointment being 
in use by the mother at the time of the abortion. In answer to the 
question whether the mercurial inunction might not act as a cause of 
abortion, Professor Sigmund replied that he had for the last ten years 
treated syphilitic women, in every stage of pregnancy, by this method, 
and yethe had never inet an instance of abortion.— Wochenblatt, No. 10. 


Own tHe Evimtnation or Mercury From THE System.—Dr. Schneider has 
recently made some researches on the elimination of mercury during 
and after a mercurial treatment, which have given the following re- 
sults :—During the internal administration of such preparations, the 
electrolytic examination of the urine shows always traces of mercury ; 
but the quantities are so small that the amount of urine discharged 
within twenty-four hours is often not sufficient for a satisfactory re- 
suit, and the metal must be searched for in the whole of the urine dis- 
charged within three to six days. Traces of mercury were also found 
in the urine of a patient who had not taken it internally, but had been 
treated with mercurial vintment. The elimination of the drug by the 
urine lasts for some time after the mercurial ointment has been discun- 
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tinued. In the first week afterwards it is invariably found, and in two 
cases it was even discovered in the fourth and the sixth weck after- 
wards. After six weeks, Dr. Schneider has never succeeded in dis- 
covering traces of mercury by electrolysis. The elimination of it is 
not promoted by the administration of iodide of potassium, as the 
quantity of mercury contained in the urine was not at all increased, 
but rather diminished, when that drug was given; and if it was taken 
a few months after the end of the mercurial treatment, mercury did 
not re-appear in the system, probably because nothing was left behind. 
One patient, who had suffered from syphilis for five years, and had 
been three times treated with mercury (the last time very energeti- 
cally, having used twenty drachms of ointment, equal to more than 
120 grains of mercury), died of pericarditis two months after the third 
course, and Dr, Schneider could therefore search for mercury in the 
internal organs. The result was that the bones, the brain, and the 
spleen, which are generally believed to retain mercury for years, did 
not contain a trace of it, while the kidney showed an infinitesimal 
quantity of the metal, the result of the examination of the liver being 
doubtful. It is, therefore, evident that mercury entirely disappears 
from the system a short time after the end of treatment, and cannot, 
therefore, cause secondary syphilitic symptoms ; nor can it be elimi- 
nated from the system years after the treatment by Dr. Caplin’s elec- 
tro-chemical baths. In two cases of hydrargyrosis, considerable quan- 
tities of mercury were discovered in the urine, and in one of them, 
which ended fatally, also in the internal organs, especially in the liver. 
Urine which contains mercury does not necessarily contain albumen 
also ; but in the two last-mentioned cases of hydrargyrosis there was 
albumen in the urine. The saliva which is collected during a mercu- 
rial treatment does not contain any mercury, The quantity of mercu- 
ry which is eliminated after the end of the treatment amounts to about 
one fourth of that actua'ly administered. 


Apptson’s Disease.—From a report of Prof. Buhl’s pathologico-ana- 
tomical demonstrations we take the following :— 


All recent investigators agree that the cortical substance of the supra-renal 
capsules is of a glandular character, while the interior is possibly a part of the 
nervous system. These organs may prepare a peculiar secretion which enters the 
blood ; but the results of physiological researches on that point are contradicto- 
ry. In regard to the extirpation of the capsules in animals the conclusions are 
also far from satisfactory: the high importance attributed to these capsules by 
Brown-Séquard is utterly denied by many others. 

l)isease of the supra-renal capsules has been so far observed either in combina- 
tion with the peculiar discoloration of the skin (40 cases), or without it (24 cases), 
while bronzed skin without affection of the capsules has been noticed in 10 cases. 
Fourteen cases of Buhl are included in these. The principal symptoms may 
therefore be stated to be the bronze color of the skin, and a progressing loss of 
strength. The disease is almost invariably of a chronic character, and the prog- 
nosis very unfavorable. The usual termination is death, although a few recove- 
ries are reported. 

As far as treatment is concerned, tonics, and among them the preparations of 
iron, seemed to be followed sometir-es by improvement. As yet, however, there 
is no evidence of a successful therapeutical influence. The iodide of potassium, 
proposed by Prof. Seitz, of Munich, has not been tried. 

‘The conclusions drawn from a minute examination of several cases are as fol- 
lows :—Pigmentary deposits take place not alone in the skin and tongue, but also 
more or less in the lungs, bronchial glands and spleen, sometimes even in the in- 
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testinal and mesenteric glands. They occur in diseases of the lymphatics, spleen, 
liver and lungs, with and without affection of the supra-renal capsules. The lat- 
ter is therefore not an essential condition. Very compact miliary tubercles are 
developed, either surrounded by a thick fibrinous capsule, or entirely of a fibri- 
nous consistence. Their development is accompanied by swelling of the affected 
organs, if these are the lymphatics, spleen or liver. They appear in the lungs 
without cavities; in the spleen in pedunculated bunches, connected with the 
bloodvessels ; in the liver reposing on the adventitious branches of the smaller 
vessels ; in the lymphatic glands and supra-renal capsules they are united to the 
original tissue by fibrinous formations. Caseous degeneration of the affected or- 
gan is apt to follow, especially in the supra-renal capsules and lymphatie glands. 
Bronzed skin, accompanying disease of several important organs which are con- 
nected with sanguification, is probably the result of a morbid change in the blood. 
Direct consequences of this morbid change are the deposition of pigment, ema- 
ciation and exhaustion. ‘The nature of the change can be designated as a decrease 
in quantity, with an unusul decrease of fibrin. Addison’s disease must be consi- 
dered as a particular form of chronic miliary tuberculosis, arising from a peculiar 
condition of the blood, which condition results from some cause yet unknown.— 
Weiner Medizinische Wochenschrijt—Lancet and Observer. 


Vaccination THroven Cow’s Mirx.—The following statement of M. 
Soubie, of Libourne (France), is from the Gazelle des Hopitawe of the 
10th of October :— 


Having vaccinated the teats of a cow, and obtained two fine vesicles, the milk 
of this cow was given to two children, one six months old and being brought up 
by hand, the other fourteen months and weaned. The first took this milk for two 
days, on the fifth and sixth days of the vaccination of the cow; the second drank 
it only one day, on the eighth day of the vaccination. This latter child consumed 
about ten ounces of the milk; the first, nearly double that quantity. One month 
after this experiment the two children were vaccinated in the usual manner, but 
with a negative result; whilst the same lymph used with them, acted very fully 
upon another child vaccinated at the same time. M. Soubie was induced to try this 
indirect mode of vaccination by a case in which a mother who was suckling an infant, 
and who was attacked with smallpox, continued to nurse her child, the latter be- 
coming affected with slight fever without eruption. At two and five years old 
this child was attempted to be vaccinated, without result; and even at sixteen 
vaccination proved of no effect. So M. Soubie inferred that this child had been 
protected by the milk of the mother. 


Tue following observations of M. Landouzy, of Rheims, on the value 
of egophony as a diagnostic in pleurisy, are from a letter of the spe- 
cial correspondent of the London Lancet. 


The author states that the prevalence of Laénnec’s views regarding this parti- 
cular sound, and (as he believes) their practical fallacy, have induced him to pub- 
lish the results of his clinical researches in connection with this point. He re- 
marks that in some cases wgophony, during the operation of tapping the chest, 
augments during the escape of the fluid, and remains well marked for several 
days after its evacuation; but that in others the sound diminishes as the chest 
collapses, and ceases entirely at the conclusion of the operation. Hence he ar- 
gues that the existence of wgophony indicates neither the presence of effusion, 
nor its abundance, nor its limits, but purely and solely a particular condensation 
of the lung, due to the compression of the organ by the liquid as poured out in 
the first place, and occasionally persisting after its withdrawal. The effusion, 
therefore, is only an indirect cause of the abnormal sound. When the lung is 
compressed by the fluid contained in the pleural cavity, and no dense false mem- 
branes exist, the performance of paracentesis may abolish at once both the symp- 
tom of wgophony and that of dulness on percussion, the lung immediately re- 
gaining its normal capacity; but if false membranes of a solid and unyielding 
character have been formed, then the expansion of the organ is impeded, and 
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wegophony will persist. ‘ External compression,” continues M. Landouzy, “ pro- 
duces wgophony in pleurisy, just as the internal compression in pneumonia pro- 
duces bronchophony ; and so long as the condensation of the lung in the former 
disease continues, so long does the sound, which has been heretofore thought to 
be inseparable from the presence of liquid, continue to be heard.” 


Amone the many remedies employed to counteract that condition of 
the system known as scrofula, the arseniate of soda is considered by 
M. Bouchut as the most effective. We quote the following from the 
British American Journal. 


“ Arsenic,” says M. Bouchut, “is one of the best of our tonics, and it is a 
powerful succedaneum of iron, quinine, or cod-liver oil, and for this reason it is 
efficacious in most organic and nervous cachexie when the resulting disorders 
have not become too considerable or too inveterate. In scrofulous cachexia it is 
an excellent remedy, children under its influence generally recovering their 
strength, color, and appetite. But this is only an amelioration, for in cases in 
which it effects a cure the cachectic state has not yet been attained, and the local 
manifestation is confined to the skin, mucous membranes, and the glands. Be- 
yond these, in diseases of the bone and in tuberculosis, it is only a good pallia- 
tive. In scrofulous coryza, ulceration of the skin, suppurative adenitis, otorrheea, 
leucorrheea, or perforations of the velum, the relief obtained is prompt.” It may 
be given with quinine or in simple syrup, and M. Bouchut recommends doses of 
1-60th grain of arsenic to commence with, gradually augmenting the quantity.” 


Tue deductions from the experience of nine years’ use of quinine in 
tropical malarious districts, as stated in a recent paper on this sub- 
ject, communicated to the American Medical Times, are— 


lst. That no serious harm to the system ensues from the long-continued and 
judicious use of quinine. 2d. That quinine given as a prophylactic, will cer- 
tainly prevent the developments of miasmatic disease, and neutralize malaria al- 
ready in the system. 3d. That the amount of quinine required to maintain a 
status of health under malarious influences is much less, when used as a prophy- 
lactic, than as a curative after development of miasmatic disease. 4th. That the 
amount of quinine required as a prophylactic is more uniform, than as a remedy 
after attack of malarial disease. 3th. That quinine will not always restore to 
health a person after repeated attacks of malarious disease, but will frequently 
fail to prevent malarial cachexia, especially if not removed from the miasmatic 
influences. 6th. That cold, clear infusion of coffee is the preferable diluent for 
the morning dose, and whiskey for the evening dose of quinine as a prophylactic. 
7th. That quinine dissolved in spiritus nitri dulcis produces very happy effects 
when administered during paroxysms ot malarial fever. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, DECEMBER 5, 1861. 


We have been much interested and gratified by reading the report 
of the Committee of the City Government on the City Crier’s House. 
This humble institution, through the agency of the benevolent public 
functionary at its head, is duing a work of public charity in this com- 
munity, for which it has not had the credit it deserves. Its modest 
light has been hid under a bushel; it should be diffused over a larger 
area. To most people in Boston the City Crier’s House implies ouly the 
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residence of that officer, and a place where distracted parents may 
find their errant offspring of tender years; but this is perhaps the 
least important function which it performs. It has, through the kindly 
instincts of the present incumbent of the office and the fostering care 
of the Overseers of the Poor, gradually become a very important 
branch of our public charities, doing what no other does, and yet hardly 
having a legal recognition. This careful guardian of the stray children 
whose parents are most eager to reclaim them, has become the ac- 
knowledged foster-father of all those unfortunate waifs of humanity, 
cradled in baskets and left on door-steps, whose parents are equally 
anxious to get rid of them. His house is now the recognized haven 
of all such, and it is well that there is a place where they can be at 
once conveyed and be properly cared for. Other neglected or orphan 
infants also find their way there, and thus a permanent nursery is con- 
stautly supplied with these young plants, which by adoption into fami- 
lies where the anticipations of those who had hoped to become parents 
have not been realized, are transplanted into a more genial soil 
than the ordinary course of things would have placed them in. To 
supply the wants of these children while they are at the Crier’s, there 
is a body of wet nurses—women who have lost their own infants, 
and who thus find relief and comfort for themselves while they are 
seeking employment in their peculiar vocation elsewhere. Another 
class of children are taken in, who have been deprived of their natu- 
ral protectors by death, poverty or sentence to penal institutions, and 
who are thus much more likely to be brought into the hands of their 
relatives than they would be if consigned to the forgetfulness of the 
Island. The Crier’s house, too, supplies a temporary refuge, and thus 
a chance for permanent reformation, to females who have just served 
out a sentence at Deer Island or South Boston, giving them an opportu- 
nity to look for respectable employment, and saving them from the 
dangers of exposure, which would be inevitable without such a rest- 
ing place. A night’s lodging, also, is here given to many a homeless 
wayfarer, who would otherwise have no other than the station house. 
Many a meal is here supplied to those who have no other resource. In 
short, in the words of this excellent report, it 


“Ts of great utility as a distributing centre, where unfortunates find a tempo- 
rary asylum, and are thence sent where they can earn their livelihood, or else be 
cared for at the least expense compatible with a reasonable degree of comfort. It 
serves, in fine, as a vestibule to all other charitable institutions, alike of the State, 
the City, and of a private nature, affording a resting place in the downward course, 
and inducing a more vigorous effort to escape the humiliation of public depen- 
dence, from which all naturally shrink. Hundreds who, but for this chance to 
breathe, would sink helplessly into the abyss of hopeless pauperism, recover 
strength to struggle more energetically with their misfortunes, discover some pre- 
viously unthought-of mode of extricating themselves from their entanglements, 
become self-reliant, self-dependent, and eventually useful and happy members of 
society. * * * * * * * * 

“ The establishment owes its existence neither to law nor ordinance, has never 
been recognized by either, but gradually developed out of wants not elsewhere as 
adequately supplied. It has been under the charge of the Overseers, provided 
for by a specific amount in their appropriation, and thus sanctioned by the City 
Council from a profound sense of its usefulness. It would not perhaps have been 
practicable, but for the character of Mr. Hill, in which good sense, conscientious- 
ness and humanity are happily blended, the energetic benevolence of his daugh- 
ter, Mrs. Allen, and the devotion of Mr. Casey, who has long and faithfully sub- 
served the multifarious purposes of the establishment.” 
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Standing upon such an equivocal basis, the Committee have had 
some scruples about continuing it without farther warrant of law, but 
they are agreed upon the importance of sustaining it by some ade- 
quate provision. In speaking of its beneficiaries they say :— 

“Tf abandoned, foundlings must go to the Island, and lose all chance of being 
adopted ; persons found homeless in the streets, males and females, be sent indis- 
criminately to the stations ; and mendicants at our doors craving food, supplicate 
in vain, or else receive money to be expended in intoxicating drinks, the last re- 
sort of the wretched. We cannot recommend this unless some substitute can be 
devised, such as the City Hospital and the Workhouse, which has been so often 
the subject of consideration, may in some degree supply.” 

From the tabular report of the Temporary Home, as the Crier’s 
house is called in some parts of the report, we gather the following 
items for the year 1860, preferring these to the imperfect results of the 
current incomplete year. We find that the whole number of adult 
male inmates was 1,924; of female adults, 1,974: children under 12 
years of age, 526; children taken to be adopted, 75: lost children re- 
stored, 379; total number of persons assisted, 4,878. Of these, 580 
were sent to the almshouses : 366 have obtained service places; 738 
were sent from the city and State ; 450 have returned to their homes ; 
2,744 have provided for themselves after receiving food and advice. 
Total expense, $6,992.05, or $1.43 for each person. Truly an insig- 
nificant sum in comparison with the benefit conferred ! 

We have thus hastily glanced at this interesting report. which we 
should be glad to quote more largely, but want of space forbids. We 
have wished to direct the attention of some, not conversant perhaps 
with this excellent charity, to the good work which it is doing. To 
physicians, particularly our brethren in the country, who are some- 
times at a loss where to find a wet nurse in an emergency, we would 
say, that nowhere in the city will they be likely to find the want 
supplied so surely and so well as at the Crier’s house, No. 54 Portland 
Street ; there are almost always several to be found there waiting 
employment. 


Tae Berksutre Mepica. Journat.—We see with much regret in the 
last number of the Berkshire Medical Journal, that with its publica- 
tion closes the career of that youthful periodical. Familiar, as from 
our position we must necessarily be, with all the changes and chances 
of Journal life, we were nevertheless not prepared for this sudden de- 
mise of a periodical that had thus far shown such unmistakable signs of 
vitality and vigor, and the event can only be attributed to the pressure 
consequent upon the sad political crisis that is upon us. In retiring from 
the position that they have maintained with so much ability and learn- 
ing, the Editors will carry with them the pleasant reflection that to no 
lack of zeal on their part have their labors thus been brought to an ab- 
rupt termination, but rather to circumstances far beyond their control. 
They have labored faithfully to advance the interests of medicine, and 
the Journal has always maintained the dignity which is inseparable from 
all that comes within the true domain of science. A void has been 
created in the department of our periodical literature, which will not 
soon be filled ; and as the moons come round none will miss more than 
ourselves the Berkshire Medical Journal, in its neat and scholarly at- 
tire, always containing much well-chosen, instructive and practical 
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information. The Editors retire from the field with our best wishes 
for their health and prosperity. 


Tae U.S. Sanrrary CoMMIssion commenced another session at Washington 
on Saturday last. We coincide entirely with the Medical Times in regarding this 
Commission as one of the most important auxiliaries to government in the prose- 
cution of the war. “Although its labors are unobtrusive,” says that Journal, 
“yet the good results which flow from its well concerted plans are obvious on 
every hand. It deserves the encouraging support of every patriot and philanthro- 
pist. We have several times called the attention of the medical profession to its 
claims upon their support, and pointed out the methods by which they could give 
it material aid. Our appeal has not been unheeded, but wehope no one will 
weary in his contributions of the means by which the Commission can extend its 
usefulness.” 


APPOINTMENTS.—Dr. P. A. O’Connell, of Boston, formerly Assistant Surgeon 
of the 9th regiment, has been appointed Surgeon of the 28th regiment, and Dr. 
Geo. W. Snow, of Chelsea, Assistant Surgeon. 


Pvsuisner’s Notice.—The bills of subscribers to the JourNAL have been made out, as usual at this sea- 
son, and will be enclosed in this number and the next to the weekly subscribers, and in the January number 
to the monthly ones. They are sent to all who have not paid for the year from the commencement of the 
65th volume, as well as to those who owe for previous volumes. An early attention is requested to these 
bills, more particularly from those who are in arrears. The commotions inthe country have greatly restricted 
the circulation of this as wellas most other publications, and a reasonable degree of promptness on the part 
of those who receive it, is therefore especially important. Money may be sent by mail, addressed to the 
publisher, Medical Journal office, 334 Washington St 


VICAL STATISTICS OF BOSTON. 
For tHE WEEK ENDING Saturpay, NovemBER 30th, 1861. 
DEATHS. 


Males. | Females 
Deaths during the week, . { 49 | 


Average Mortality of the corresponding weeks of the ten years, 1851-1861, 


| 36 

387.1 
Average corrected to increased population, . | 
Deaths of persons above 90, ° | 


Mortality from Prevailing Diseases. 


METEOROLOGY. 
From Observations taken at the Observatory of Harvard Colleze. —For the week ending Nov 23d. 


Mean height of Barometer, . 29975 Highest point of Thermometer, . 
Hizhest point of Barometer, ° 30.200 | Lowest point of Thermometer, ° 
Lowest point of Barometer, . e 29.393 | General direction of Wind, . ° 
Mean Temperature, 33.1: Am’t of Rain (in inches) 


Comucsications Recetvep —Several private letters from surgeons at the seat of war to friends at 
home, and containing matters of much professional interest, have been kindly forwarded to the JourNAL 
office, and will receive immediate attention. 


PAMPnLers. &e. Recetven. —The Forty- fifth Annu: al Report of the American sy jum for the Deaf and 
Dumb. —L[ntroductory Lecture, on Baron Lar rey. by Dr. D. Hayes Agnew, Philadelphia --Twenty-fiith An- 
nual Report of the Vermont Asylum for the Insane —The Physician’s Pocket Memorandum for 1862, by C. 
Cleaveland, M.D., Cincinnati. 


Marrtep,—At Wenham, Nov. 27th, John L. Robinson, M.D., to Miss P. A. B: Hadley, both of W. 


Dearns 1x Bostoy for the week ending Saturday noon, November 30th, 85. Males. 36 —Females, 49.— 
Accidents, 2—anzmia, 1—congeastion of the brain, 1—disease of the brain, 1—bronchitis, 7 —consump- 
tion, 24—convulsions, l—croup, 1—debility, l—diarrhoea, 2—dropsy, 2—dropsy of the brain, I—drowned, 
2—typhoid fever, 1— zastritis, 1—disease of the heart, 2—infantile disease, 1—intemperance, 4—disease of 
the kidneys, 2 —disease of the liver, l—inflammation of the lungs, 6—malformation, 1—marasmus, 3— 
measles, 1—mortification (of foot), 1—ovarian disease, 1—paralysis, 2—pleurisy, 1—premature birth, 2— 
disease of the stomach, 1—syphilis, l—unknown, 4—whiooping cough, 3. 

Under 5 years of age, 35 —between 5 and 20 years, 3—between 20 and 40 years, 15—hetween 40 and 60 
years, 20—above 60 years, 12. Born in the United States, 55-—-Lreland, 27—other places, 3. 


Total 
85 
3 331 | 752 
a | 83.9 
4 420 
4 25.0 
. W.W. 
a 
= 


